2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000088083

1. Entity Name

FOSTER AND SON ELECTRICAL CORP. FIRE ALARM DMVIS ;(
Principal Place of Business Mailing Address

1661 SW 25TH AVENUE 1661 SW 25TH AVENUE

MIAMI FL 33145 MiAMI FL 33145

“Sab W lereT Ot | T20 Wl peer L -

FILED
Jul 26, 2001 8:00 am
Secretary of State

(07-26-2001 90009 023 ***550.00

D

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat ‘ City & State 4. FEI Number Applied For
Wess Dol Leach- 7 fadn Geict 510 2007 Rt st

Zip

-33 Vp.f yy Zﬁl 3 : : r‘ Cc;riy‘ 5. Certificate of Status Desired O fg'ggqasggional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

"

!

Narm
| “Parae> Gaszdles
GONZALEZ’ AAHON - Otree! ress (P. mber.is. CC: 1) NI
| eerswaAMAENE =" - — T TS S S NS e -

MAYA L 33145 Wes7 Aoty Dot

2 City

FL | %04

8. The above named entity submits this statement for the purpose of changing its registered office or registered
“a

agent, or both, in the State of Florida.

AV 618100

CR2E034 (5/01)

SIGNATURE
Signature, typed or printed name of ragistered agant and titke it applicabla. (NOTE: Registerad Agant signature requirad when reinstating) . DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Fnancing $5.00 May Be
Tax hhn_g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Feos
{See criteria an back) 0 Make Check Payabie to Depariment of State

1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [] Change  [] Addition
NAME GONZALEZ, AARCN PAME

STREET ADDRESS | 1661 SW 25TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CIY-s1-2IP

TMLE ST 7 Detete TNLE [ Change ] Addition
NAME GONM YANET . NAME

STREFT ADDRESS 1861 sw 25TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP

e 07 Delete TITLE [ Change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21F CITY-$7-2IP
STTLE = = - euoce [ U U B 1 o 11113 . B : O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-7P

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-ZiP

TTLE 0] Delete TITE Clchange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-2IP

an address, with all other tike empowered.

CAUIRED

changed, or on an attachment wi

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(R
ME ¢fF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

206 o ) 2095 202 95

Dita Daytﬁﬁe Phone #

—




